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Washington, DC 20006

September 30, 2010

Federal Election Commission
999 E Street, NW
Washington, DC 20463

RE: Form 1, Statement of Organization — Unlimited Contributions

To Whom It May Concern:

This Committee intends to make independent expenditures and, consistent with the U.S. Court of
Appeals for the District of Columbia Circuit decision in SpechNow v. FEC, it therefore intends to raise
funds in unlimited amounts. This Committee will not use those funds to make contributions, whether
direct, in-kind, or via coordinated communications, to faderal candidate or committees.

Respectfully submitted,

Carolyn\lJietamaki
Treasurer
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2. ‘MM /D DY oYY

PATE "6 ' 21" 2010
3. FEC IDENTIFICATION NUMBER c coo445237 o
4. ISTHISSTATEMENT X NEW (N) OR . AMENDED (A)

| centify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete

Type or Print Name of Treasurer Parolyn Higtamak| /. / 2
e L. 0] J7
Signature of Treasurer  Electionically Filedby _Garolyn Hietamaki Date 415 : _

NOTE: Submigsion of falsa, erreneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

Office For further information contact:
Use Federal Election Commission FEC FORM 1
Only Toll Free 800-424-9530 (Revised 02/2009)
Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE (Check One)

Candidate Committee:
(a) This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate -
information below.)

Name of

Candidate T T T T T R N T O O U0 N RO B N A M M A M A
L]

Candidate A Office 3 - ™ State a

Party Affiliation W s Sought: L}, House i | Senate s;mg President ’
District "

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

Candidate !Illlll!llil'ilIl!ll_J__lliiIillllillllf-_

Party Committee: S - '

(National, State (Democratic,
(d) D This committee is a . (or subordinate) committee of the . Republican etc.) Party.

Political Action Committee (PAC):
(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

[:} Corporation E} Corporation w/o Capital Stock E Labor Organization
§‘”1 -~ ™1 .
Membership Organization ¢ Trade Association LJ Cooperative
Bumead
B In addition, this committee is a Lobbyist/Registrant PAC.
® This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nanconnected committee)
[] In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:
(@ D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

b D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
comimittees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
1. l I T T O N N N NN Y O O A I FEC ID number c TN
2o L v I FEC ID number g, A o
3 l [ T L | [ l FEC ID number c N s e

FEC 1D number Cé oo omahoearedh
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FEC Form 1 (Revised 02/2009)

Write or Type Committee Name
National Nurses United for Patient Protection

Page3

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

|, CALIFQRIA NURSES ASSQCIATION/NATIONAL NURSES ORGANIZING COMMITTEE

IlILJIIIILIIII¢'IIIIIIII!IIIi:ItiII
Mailing Address LJ L1 lzlo 0(1) FIR‘I\NFL!N |ST|RE|ET; leEE JsoI(LI oy g ] L] J_I
l Y T S T N S S S S A U I N N U O IO |
L, (OQAKLAND  , ] L9A) LSs12) |, |
CITYA STATE A ZIP CODE A
Relationship:
£

o
| § Joint Fundraising Representative

oo

[)'(E Affiliated Committee

it

D Connected Organization

7. Custodian of Records:
possession of Committee books and records.

H

%m j Leadership PAC Sponsor

Identify by name, address, (phone number -- optional), and position of the person in

| Rosalia Aquino , . . , A
Full Name [ N TR ST OO (S VN (VUYL ST VN ENURE SPROY N UURRD SNUR N OS-S VOY ANUURN SV NP AU ANV AU S AN A S
Mailing Address 2000 Franklin Street
Oakland CA 94612 _
Title or Position ¥ CITY A STATEA ZIP CODE A
Controller Telephone number _510 - 433 - 2739

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the

name and address of any designated agent (e.g., assistant treasurer).

Full Name
of Treasurer Carolyn Hietamaki
Mailing Address 888 16th Street, NW
Suite 640
Washington DC 20006 -
Title or Position ¥ CiITY A STATEA ZIP CODE A
Treasurer _ _

Telephone number
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Banks or Other Depositories:
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

List all banks or other deposltornes in which the committee deposlts funds, holds accounts, rents

FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated ) 3
Agent Michael Lighty
Mailing Address 2000 Franklin Street
QOakland CA 94612 -
Title or Position ¥ CITY A STATE A ZIP CODE A
Assistant Treasurer Telephone number _ _

JP Morgan Chase Bank |
T T T T S A A O T T O O Y YO MO O M A OO A
Mailing Address _ﬂz_o_ti‘lf_tf?t._-.l_...!.-.!_.! e il e ]
TN TN T O O O WO U T N O N DU N S N SO SN Y BB T R B S O
| Qakland , o b LGAY M2
CITY a STATE a ZIPCODE a
Name of Bank, Deposiory, ete. S
A N AT N TN NI N AN N WL H N VIO W A A0 Y W0 A O Y A Y B O S A
Mailing Address T T U T A0 T O O G N VO A IO A S T B A A B O B A T
IllllllillLIIII_L_|!|||_L____I_4LIlIlIlIIIJ
RN N A R A NN WAV SN AN AT N A W AN SR A S RN St SRR
cIY a STATEA 2IPCODE a
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FEC Form 1 (Revised 02/2009)

Page 5

Banks or Other Depositories:
safety depesit boxes or maintains funds.

Name of Bank, Depositery, etc.

List all banks or other depositories in which the committee deposits funds, holds accounts, rents

[ ADDITIONAL ]

T I N N RN U L AR U S Y N S AT R T DO S Y S MR R B N A R
Mailing Address e i D Cor it s 1]
LLJ__L_L__I_ L R NS SO [N NN DO TR SO N NN UV SR NN SR N S .I_L_L.._L_]
LI I S SO N S-S VRS SR OO N N M | _.l_LJ! L_ _! LIS S R A | |'| 11 *J
CITY & STATE a 2IP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

| NATIONAL NURSES, UNITED PAG - A FUND FOR A HEAL THY AMERICA v v v v g ]
ST U SN N T O AT N N A T Y W N S O N SO N S N A S A N SN A B RV B BRSNS R
Mailing Address |8|88|1qth|Stireeit,M il ! ! N S R R A RN B SR A
Suite 640
I_._.L B O VU T TR AR RGP S X ..i._J__.I._..-__L_.J__I
Washington DC 20006
I I T B I S T N N !J I 1 l [ | |—| 4 |
o CiTY& STATE A ZIP CODE A
Relationship:

D Connected Organization

Q Affiliated Committee D Joint Fundraising Representative }

i
’_.'_w} Leadership PAC Sponsor

. [ ADDITIONAL ]
Designated Agent
| Kristin Lynch _ |
Full Name I A i RN Y NN I I S O Y Y N O | TSR N I O N Y TN Y Y A Y Y N W |
Mailing Address 888 16th Street
Suite 640
Washington DC 20006 _
Title or Position ¥ CITY A STATE ¢ 2IP CODE )
Director
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
Fal 52 ¥ s ¥ ¥ L
I U U T U O D A A O A O A A A O A | | | | FECIDnumber fic . . R

e e ———
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FEC Form 1 (Revised 02/2009) Page 6

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety depesit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
||l|l|J|.|¢lllllllllt';:llJlJllllllnfl
™ 1
Mailing Address S T N TN A N S S Y N A Y AR N A B AR A A AR AR A R
L_l__l_l__l-_l_-L-I___Jm N SR N R T S A M DU TN U N O OO S O Y N S O DO A l
Lo Lol : i C ) l L e I
RN W T Sy T N NN S Y TN S R RN P SN SO | [ Lol 1. (I N T
CITY a STATE a ZIPCODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
| Nationgi Nurseg United |\ | | @ i i iddtb ottt
|i|||ll|ll|lill|LllLllllill||14LI4L|IIIII1iIII||
Mailing Address |J88§L1§th183egt,MLg RN N R BN T A S A S N N A A B B B A
Suite 640 :
IIIII!IIIIIIIII4114LJ£IIIJIlIlJlJJIl
Washington DC 20006
|||||||i1|;||||||aJ|J||1||l|—|||||
CITY& STATE A ZIP CODE A
Relationship:
. o g
Connected Organization D Affiliated Committee Lj Joint Fundraising Representative ’L:g Leadership PAC Sponsor
o [ ADDITIONAL ]
Designated Agent
Martha Kuhl . ) . o o . ) I
Full Name R U Y T s s S SO NI SN SO FUY S S SR NSO O U N IS A Y S
Suite 640
Washington DC 20006 _
Title or Position ¥ CITY A STATE L ZIP CODE j -
Secretary-Treasurer

Telephone number - -

Joint Fundraisar Participant [ ADD'TIONAL ]

¥ 5 ¥ v ¥ ¥

: |
Lt b bbb vy i vyt s | FECID number c

odhaes. s i A vy 2 A
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.
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